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ERCP is the gold standard method for biliary drainage. Alternative methods such as the percutaneous transhepatic biliary drainage (PTBD) or surgery have a higher rate of complications.
Hepaticogastrostomy under EUS (EUS-HGS) drainage was developed in 2001 as an additional alternative to PTBD and ERCP. [1] [2] [3] [4] In this case, we report hepaticogastrostomy for a patient who has undergone a gastric bypass surgery to treat obesity with a new stent design.
A 64-year-old female patient with a history of gastric bypass with esophagojejunal anastomosis and with 6 months of progressive weight loss, abdominal pain, anorexia, jaundice, and asthenia was sent to our medical center [ Figure 1 ].
A 50-mm mass with infiltration of the mesenteric artery and vein was observed in the pancreatic head on computed tomography; this was associated with the 
DISCUSSION
Patients with altered anatomy represent a challenge for biliary drainage. Deep enteroscopy-assisted ERCP for Roux-en-Y gastric bypass surgery has a success rate of 63%, and it depends on the length of the Roux limb. [5] This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
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Gastric bypass surgery with excluded stomach is a new challenge for biliary drainage. ERCP through a gastrostomy into the excluded stomach could allow success in 60% of cases. [6] Another drainage technique in two steps with the creation of a transgastric fistula first to access the papilla with a duodenoscope has recently been described. [7] In our case, drainage with EUS-HGS represents a new indication of EUS-HGS (not yet described after gastric bypass surgery) and has the advantage of involving only one step. The design of this new stent with a long covered portion (7 cm) and a flap to avoid migration probably facilitates drainage.
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